MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT CF PUBLIC HEALTH AND WELFARE
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Regi

tion District No. ___

- ..'—. e N
—_Primary/@egistrdtion District N01_0.03 ______ Registrar’s No. _______

p
1. PLACE OF DEATH et 2, USUAL RESIDENCE {Where decessed lived. in nutl Raudence hefora
a. COUNTY a. STATE MO b. COUNTY issigh)
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY * Inside Limits
TOWN . TOWN
S7. ’450/5 © /(E/VIA)/ Yes [0 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
NTTN_Z Ve pRNVATE  Wogp |0 %O I/ 7 CARTHACE YoD N D
3. HAME OF DE}CEASED First Middle Last 4, Dé\TE Month Day Year
ype of print { F I
SARRA RS KosTEK A ST Y /Pea

IF UNDER 1 YEAR

IF UNDER 24 HR

T

5. SEX 6. COLOR OR RACE 7. Married w Never Married [] |8. DATE OF BIRTH | 9+ AGE (last birthday) - "
. Widowed [ Divorced [ , Months Days ours Min.
LEMALE WHITE 12-21-192% 37
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Cily and state or counfry} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

DOCHINE OPERATIR

0 -

U s A.

13a. FATHER'S NAME

ARLDoy PARMLE L

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nW unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

BUR o REAN

14. NAME OF HUSBAND,K OR WIFE

WALTER AoS7rEcA/

17. INFORMANY

WHLTELER

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ane csuse per line for (a), (b}, and {c).

YN

Address

LosTEck’ 375 e
INTERVAL BETWEEN
CNSET AND DEATH

Cenditions, if any, DUE TO {b) MMM &— MMW

r3-b2_.

which gave rise fo
sbove cause (2},
; stating the under-

lying cause [ast. DUE TO (¢)

~/750

20d. INJURY GCCURRED
WH
NOT WHILE AT WORK 1

21. | sttended the deceased from

20e. PLACE QF INJURY (e.g. ¥
bmm:otc.)

1
'/\ 710

Death occyrred at

20f. CITY, TOWN, OR LOCATION

4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to “the terminal -PART IIl. If decessed was femals war
o dizease condition giggn in PART | (a) ! y=in last 90 days.
< >
S ] ] Yes | [D/No I O Unknown
E 19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART II of item 18.}
b PERFORMED? ] 0
u YES[J NO
o .
& | 20cTIME OF Hour #Manth, Day, Year
= INJ —
S pm-
in or about hame, COUNTY STATE

nd last saw Rfr:.. alive o

Y]

f m on the date stated sbove, and to the best of my knowladge, from the causes stated.

. BIGNATURE

/0 /¢ / ¢

s

AESSuREC

T/ oA CEM-

24. FUNERAL DIRECTOR ADDRESS

2906 CRAVO:

25. DATE RECD. BY L

et 5

1862"

S7. Lou:rs

351G

ISTR

co..

U(Degrea or title) ; DRESS @. 22c. DATE SIGNED
S
‘ éa 17-5>6a]
23b. DATE 23: NAME QF CEMETERY OR CRI:MATORY 23d, LOCAVION [Cify, town, or county} (State)

TYRE

Mo .
/1D




STATEMENY. BY LICENSED EMBALMER

pope € Y

VY s 1098 Tk

NS -
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| hereby certify that the body whose name is reco'g_ded on the reverse side of this certificate was embaimed by me,

or by : » Student Embalmer No.

working under my personal supervision.

&

Student

Signature of Student Embalmer

2 ALY S)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply “.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




